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Study Aim 
 
• To retrospectively review the sinus sequelae of 
free tissue transfer for orbitofacial defects 
Significance 
• With potential intra-cranial communication & 
immunosuppressive adjuvant therapy, mild 
sinus disease may rapidly deteriorate 
• Morbidity impacts quality of life 
• Cost of managing chronic rhinosinusitis 
– Avg annual non-surgical management: $2,000 
– Avg surgical management: $7,000 
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Table&1.&
Patient&Demographics&&&&&&&&&&&&n&
Male& 40&
Female& 15&
Prior&sinus&surgery& 4&
Prior&radiation& 18&
Prior&chemotherapy& 3&
Adjuvant&radiation& 28&
Adjuvant&chemotherapy& 19&
Mean&age&(yrs)& 65&
Mean&followJup&(mos)& 21&
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Table&2.&
Pathology&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&n=55&patients&&
Squamous&cell&carcinoma&
&&&&&&&Cutaneous&
&&&&&&&Sinonasal&
&&&&&&&Mucosal&
12&&
7&&
3&
&
Basal&cell&carcinoma& 5&&
Melanoma&
&&&&&&&Cutaneous&
&&&&&&&Mucosal&
1&&
3&&
Recurrent&meningioma& 5&&
Sinonasal&adenocarcinoma& 3&&
Basosquamous&carcinoma& 3&&
Frontal&bone&osteomyelitis& 3&&
Lacrimal&sac&carcinoma& 2&&
Adenoid&cystic,&
esthesioneuroblastoma,&
hemangiopericytoma,&lacrimal&
gland&carcinoma,&malignant&
peripheral&nerve&sheath&tumor,&
osteosarcoma,&poorly&
differentiated&sinonasal&carcinoma,&
SNUC&
8&
(1&each)&
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Table&3.&Defect&Subsites&& & && &
Skin/soft*tissue:* &&n* Bone:* &n*
Lid& 41& Skullbase& 29&
Brow& 32& Frontal&bar& 22&
Frontal& 27& Lateral&orbital&rim& 17&
Temporal& 20& Orbital&floor& 29&
Malar& 29& Inferior&orbital&rim& 30&
Nasal& 23& Medial&orbital&wall&& 32&
Lower&cheek& 7& Zygoma& 7&
Orbit& &42& Maxilla& 31&
************************************
Sinuses:********************************
&&* Nasal& 26&
&&&&&Ethmoid& &40&&Single&sinus&&&&&&&&&&&&&&&& 17&
&&&&&Maxillary& &38&&Multiple&sinuses&& 38&
&&&&&Frontal& &29&
& &&&&&&Sphenoid& &11&
& &&& &
& &!
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Table&4.&
Free&Flap&Selection&
(60&flaps&in&55&patients)&
& &n&(%)&
Anterolateral&thigh& 41&(68)&
Soft&tissue&radial&
forearm&(RF)&
13&(22)&
&
Fibula&
&
1&(2)&
&
Latissimus&
&
2&(3)&
&
Osteocutaneous&RF&
&
1&(2)&
&
Lateral&arm&
&
1&(2)&
&
Rectus&
&
1&(2)&
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Table&5.&Complications& n& %& &
PeriJoperative&Mortality&(within&1&mo)&
Stroke&
2&
2&
4&&&
4&&
&MI& 2& 4&
&CSF&leak*& 3& 11&&& &&&&&&
&Intraoperative&flap&loss& 2& 4&
&Delayed&flap&loss& 1& 2&
&Hematoma& 4& 7&
&Wound&infection& 3& 5&
&Epidermolysis&or&partial&flap&loss& 3& 5&
&Breakdown&during&XRT†& 2& 6&
&Rhinosinusitis‡& 21& &43&
&!
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Maxillary Sinus 
• Wide maxillary antrostomy with uncinectomy 
with medial orbital floor defects 
• Inferior windows when the bulk of the flap is 
expected to abut the natural ostium 
• Obliteration when a significant portion of the 
maxilla is resected and preservation of 
function is unlikely 
 
Ethmoid Sinus 
• Total ethmoidectomy if any tumor 
involvement or when lamina is resected 
Frontal Sinus 
• Sinusotomy +/- stent with limited frontal sinus 
resection and a naturally wide A-P diameter 
• Consideration of Draf 2 or 3 procedures with 
bulky flaps and narrow outflow tracts 
• Obliteration (with the flap) or cranialization 
with extensive resections  
Sphenoid Sinus 
• Sphenoidotomy +/- posterior septectomy for 
involvement or bulk in the ethmoid vault 
Conclusions 
 
• High incidence of rhinosinusitis in this patient 
population adds morbidity and cost  
• Upfront Rhinologic assessment and 
involvement is critical to improving care of 
these patients 
